Background: Patient preparation process for surgery is one of the strategic control points in hospitals, which can improve the patient satisfaction and increase the quality of provided services. This study aimed to determine the impact of pre-surgery consultation unit startup on waiting time before surgery and cancellation of surgery. Methods: This cross-sectional and analytical study was conducted in an Eye Hospital in Tehran. The study population included patients hospitalized for cataract surgery at Farabi Hospital in Tehran City, Iran. Data were collected using a researcher-made questionnaire containing information about the participants' gender, age, waiting time, cancellation of surgery, and length of stay. Data were analyzed by SPSS 18 using Mann-Whitney and Chi-Square tests. Results: Pre-surgery consultation unit startup was able to significantly reduce the patient waiting time before surgery (P-value < 0.001). No significant change was observed in cancellation rate and length of stay after the pre-surgery consultation unit startup (P-value > 0.05). Conclusion: Considering the reduction of patients' waiting time as one of the key indicators in eye surgery, preoperative consultation process and other effective processes should be improved to maximize benefits of establishing a preoperative consultation unit at Farabi Hospital.
Introduction
o far, all patients who required surgery were usually hospitalized at least one day before the surgery to undergo anesthesia consultation. However, only a small number of them actually need hospitalization one day before the surgery. On the contrary, patients may be hospitalized sooner due to some reasons such as prevention of the cancelling surgery or avoid delaying in referring the patient to the operating room (1) . The rate of surgery cancellation was 10 % to 20 %. Delay in or cancellation of the designed surgery is very unpleasant and causes discomfort in patients, disorder in bed management, reduces operating room efficiency, and increases the hospitals' costs (2) .
In order to avoid causing stress in patients, reduce costs, coordinate the surgeries' plans, and provide care for patients before surgery, pre surgery clinic was established (3) . The results of studies explained benefits associated with development of extensive preoperative evaluation clinics in North America, Australia, and Europe. Reduction of the surgeries' delay and cancellations, the excessive pre-surgery tests, the rate of complications, particularly nosocomial infections, the number of individual consultations, and residence length in the hospital are among the benefits of using pre-operative assessment clinics(2).
Flynn and Sylvie (4) remarked that anesthesia clinics reduced delays, waiting time before surgery, cancellations, postoperative complications, residence length, and costs for patients before noncardiac surgery. Moreover, some evidences showed that pre-anesthesia clinic reduced the number of unnecessary laboratory tests and individual consultations. In addition, previous studies indicated that pre-anesthesia clinic and consultation with anesthesiologists reduced the patients' anxieties and increased their satisfaction. Hawan Kim (5) believed that preoperative evaluation reduced anesthetic complications, postoperative pain, and hospitalization length. Cattano et al. (6) , believed that assessment of the clinics improved utilization of hospital resources by reducing the pre-operative consultations and laboratory tests as well as improving planning. It also enhanced the efficacy of operating room and increased the hospital revenue by reducing the surgical cancellation of the pre-operative operations.
The results also showed positive effect of preoperative counseling establishment and quality of hospitalization process. For example, Lee (7) remarked that international paradigm of the surgical patients care has changed towards new systems in the multidisciplinary team in recent years. This enabled the system to manage the surgical care process. As Siragusa marked, patients' conditions can be identified by preoperative evaluation, which reduces the number of cancellations, caused by unexpected and unresolved medical reasons which can be dangerous even in simplest surgeries (8) .
Regarding the studies conducted in Iran, no study has ever directly examined establishment of a preoperative counseling unit on quality of services. Hospitalization process in the hospital has three main phases: admission, hospitalization length, and treatment process (9) .
Policymakers, researchers, and health care providers use quality indicators or performance measures to measure and improve the quality of provided care (10) . Quality indicators are a way to measure the quality of care based on the standard and optimal outcomes. They are also recognized as a key dimension of health care evaluation (11) , as part of the quality management system, and an opportunity to benchmark and improve delivery (12) . Key indicators of service quality and patient satisfaction in the operating room include waiting time and non-cancellation of surgery. Therefore, the quality of hospital processes was compared based on these two indices in this study.
Despite various studies on the benefits of using a consulting clinic and preoperative evaluation, few studies examined the outcomes of this unit in patients admitted for cataract surgery. Therefore, establishment of a preoperative consultation unit at Farabi Hospital is an example of a process change aimed at improving quality and meeting customer expectations.
This study aimed to determine the impact of presurgery consultation unit startup on the patients' waiting time before surgery and cancellation of the surgery.
Materials and Methods
This cross-sectional and analytical study was conducted in 2009 and 2010. A pre-operative consultation unit was established at the end of 2009; so, the two-year baseline was determined before and after this study.
The study population included patients hospitalized for cataract surgery at Farabi Hospital in Tehran. The sample size was determined using Cochran formula and the following parameters. n = Nz 2 pq/ Nd 2 +z 2 pqn: sample size, N: population size, Z: 1.96, d: 0.05
First, the sample size in the month and then it was determined on the day. Of the 1964 patients admitted in 2009, 1063 were studied and of the 2382 patients admitted in 2010, 1120 were investigated.
Data collection tools included a researchermade questionnaire including age, gender, preoperative consultation, waiting time, length of stay, and surgical cancellation. Validity of the instrument was confirmed by two ophthalmologists and two associate professors of health services management. Data were collected from patients' medical records and hospital information systems.
The collected data were analyzed using SPSS 21 by Kolmogorov-Smirnov test and some nonparametric statistical tests, including Mann-Whitney and Chi-Square tests. A P-value < 0.05 was considered statistically significant. All the ethical considerations were considered based on the ethical declarations.
Results
The results of this study indicated that a total of 1063 patients were hospitalized for cataract surgery in the second half of 2009; 578 patients (54.4 %) were males and the others were female. Furthermore, a total of 1120 patients were studied in the second half of 2010; 637 patients (56.9 %) were males and the rest of them were female. The average of patient's age in both periods was equal to 66 years.
Examination of patients' waiting time for surgery showed that the average waiting time for surgery was 111 minutes. After startup the preoperative consultation unit, this time was reduced to 93 minutes ( Table 1 ).
The results indicated that before starting up the preoperative counseling unit, a total of 1964 cases were scheduled for cataract surgery, but 47 (2.39 %) cases were canceled. After starting up the preoperative counseling unit, a total of 2382 surgery cases were scheduled for cataract surgery, but 61 (2.56 %) surgeries were canceled.
Regarding the cancellation causes of cataract surgery, 31 reasons were identified, which were categorized under six categories of patient condition, a defect in the admission process, surgeon conditions, deficiency of hospital facilities, and lack of planning in operating rooms. Among all these causes, only "defect in the admission process" was preventable by the preoperative counseling unit ( Table 2 ).
The findings showed that before starting the preoperative counseling unit, patients' length of stay was 301 minutes, which reduced to 292 minutes after starting the preoperative counseling unit. However, no significant change was observed in the length of stay after starting the pre-surgery consultation unit (P-value > 0.05). 
Discussion
The results showed that a preoperative counseling unit could significantly reduce the patients' waiting time before surgery. In other words, a set of measures taken by the pre-operative counseling unit, such as clinical evaluation of the patient, hospitalization and deficiencies, patient education on preoperative care, information on the cost of surgery, date of surgery, and timing of the cataract surgery reduced the patients' length of stay. This result is consistent with the findings of other studies, such as the research by Connor et al. Findings of the study on cancellation of cataract surgery in the studied hospital showed that the rate of cataract surgery cancellation did not change significantly after starting the counseling unit. The findings of this study are inconsistent with the results of most studies on the effectiveness of preoperative counseling in reducing the surgical cancellation. The results of most studies indicated a significant relationship between setting up of a preoperative counseling unit and reducing the number of consular surgeries. Research findings reported by Lee et al. (7) , demonstrated that the impact of patient preparation before anesthesia and surgery reduced the surgical cancellation rates 1 to 8%. Ortiga et al. (1) , and White et al. (15) , reported that setting up an admission unit for surgery and performing preoperative evaluation reduced the rate of cancellation. The results of most studies showed a significant relationship between setting up a preoperative counseling unit and reducing the cancellation of surgical procedures. So, it seems that the preoperative evaluation process should be revised and improved in Farabi Hospital to increase the effectiveness and maximize the benefits of setting up a preoperative counseling unit to reduce cancellation rates.
Findings showed that patients' length of stay did not change significantly after startup preoperative consultation. In other words, no significant change was observed in the mean length of stay after implementation of the preoperative counseling unit in 2010. Our findings are inconsistent with the results of previous studies on the effect of preoperative counseling on reduction of length of stay. Findings of Flynn and Silvay (4) suggested that pre-anesthetic clinics reduced length of stay and ultimately decreased the cost of non-surgical heart patients. Kim (5) , McHugh et al. (14) , and Connor et al. (13) , concluded that the preoperative evaluation clinic could significantly reduce the length of stay for patients.
Conclusion
The Results of this study showed that establishment of a preoperative consultation unit for cataract patients reduced the waiting time. However, this unit did not have a significant effect on the reduction of consecutive surgeries as well as the patients' length of stay. So, a revision and enhancement of the pre-operative consultation process is needed to maximize benefits of this unit by reducing the cancellation of surgeries as another indicator of timeliness. Furthermore, identifying and improving effective factors on patients' length of stay in the daily surgical ward of Farabi Hospital can prevent waste of equipment and resources and improve the hospital's efficiency. This study had some potential limitations that may affect the results. The study was limited to one hospital. Therefore, generalizability of the results can be considered as a limitation of the present study. The findings were solely results of a research study and possibly more specialized investigation will show the most precise results.
